Documents to obtain and provide to your attorney:
· Certified Copy of Child’s Birth Certificate
· Copy of any court orders related to custody, paternity, or child support of the child to be adopted

Tasks to Complete:
· Every person 13 or older residing in the home must complete a background check, including fingerprints. Contact your County Human Services Department and tell them you need to have a background check for the purposes of adoption. 
· Answer the following questions:

1. Full names of both parties and non-petitioning bio-parent


2. Provide the names, DOBs, and relationship of every person living in your home (include anyone who is only there part-time like weekends or summers). 


3. Date and City, State, and County you were married


4. What is your current address, how long have you lived there, and do you rent or own?


5. Since what year have you each been living in Minnesota? If it is less than 1 year, what specific date did each of you begin living in Minnesota. 


6. For the child being adopted, provide their full name, age, date of birth, and county and state of birth
a. If the child is 14 years or older – do they want to be adopted?

7. Does the child have any Native American heritage? If so, please describe. 


8. Has the child to be adopted resided with petitioning bio-parent since they were born? If not, please indicate when the child began living with you. 


9. Where does petitioning bio parent work and what is their occupation? 


10. Where does stepparent work and what is their occupation?


11. Are there any minor brothers and/or sisters of the child being adopted who are not included in the adoption request? 


12. Have you ever been divorced or had a marriage dissolved/annulled? If so, provide date of marriage and divorce along with ex-spouses’ name. 



13. Do you have any child from any prior marriage or relationships living in the home with you? If so, please list who they are and when they are living with you.



14. Are you under a court order for payment of child support in Minnesota or any other state? If so, provide County/State where the order is out of and the amount you are ordered to pay.



15. Has any action for mental commitment or involuntary hospitalization been taken against you in any state? If so, provide state, date, and brief summary of the situation.



16. Have you or any member of your family participated in family support services (family counseling, individual therapy, parenting classes, etc) either voluntarily or involuntarily? If so, provide the service, dates of service, and brief summary of the reason for the service.



17. Have you been involved in any involuntary child welfare/child protection intervention? If so, please provide dates and situation leading up to child welfare/child protection intervention. 




18. Have you ever been the subject of a report for child dependency/neglect, child abuse, sexual abuse, or domestic violence in Minnesota or any other state? If so, please provide state, approximate date, summary of the report and outcome. 



19. Have you ever been arrested or convicted of a felony or gross misdemeanor charge (including DWI, sex offense, or assault charge?) If so, please provide state and date of offense, offense, file number, and outcome of the case. 



20. Has involvement with drugs or alcohol brought you into contact with any of the following systems: courts, counseling, treatment, hospitalization, law enforcement, or social services? If so, provide brief summary.



21. Please list everywhere you have lived during the last five years, including street address, city, state, zip code, county, and approximate dates:


